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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response ... 16.00

| .
MENIION someecrsaos orsvcummns
IRAR 1 PURSUANT TO REGULATION D, Prefix Serial

04033132 SECTION 4(6), AND/OR ' '
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dyadic International, Inc.

Filing Under (Check box(es) that apply): ) Rule 504 [ Rule 505 X Rule 506 O Section 4(6) E‘V‘:D \%‘
Type of Filing: B New Filing [} Amendment N

. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \IA

Name of Issuer (O check if this is an amendment and name has changed, and mdlcate change.) N,
Dyadic International, Inc. \\1 79 ,//
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Waa Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477 (561) 743-8333 (YD\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business
Development, manufacture and sale of proteins, enzymes and bio-molecules (“biological ptoducts ') and the collaborative licensing of its
enabling proprietary technologies for the discovery, development and manufacture of biological products.

Type of Business Organization
& corporation [3 limited partnership, already formed {3 other (please specify): PQ@CESSED
[ business trust O limited partnership, to be formed /
Month Year (/ JUN 2 2 Zﬂm&

Actual or Estimated Date of Incorporation or Organization: [ o] 2] [ 9] 6] = Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON

CN for Canada; FN for other foreign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: T ive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Emalfarb, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: O Promoter 0O Beneficial Owner X Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kent M. Sproat

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ratnesh Chandra

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: 0O Promoter O Beneficial Owner X Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas E. Bailey

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: O Promoter 0O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rufus Gardner

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: 3 Promoter [J Beneficial Owner & Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard P. Burlingame

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: O Promoter 3 Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No

3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None - N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........cccvveiriierrieienrriinc et et eaesess e seanees O All States
Oian) Okl Otazy Oar] [Jical [Jicol Qe Jioel Jipcl OFnl [teal [JHil [JIID)
Oy Ow Diizay Oixs) Oixkyl Oizal Omvel Do) Ome) Ozl Omg Omwvs) [Jivo)
Omrr Owel Qo] Qo] Qivgl O Oyl Oinel Qiwpl Qiodl Jiokl [JIor] [ipa)
Olril Otscl Desol OrNl Jiexl oot Ovrl Owval Owal Oyl w1l OJwyl JeR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) ....c.ivecriiriiiineiiircricec e e [0 All States
Ol k) diezl OQiarl Jicay Qicol dlerl dIpeEl dinc) Ornl Jieal [dMHI) [JIp)
Omin; QN Orzal Oksl Oixkyl Qiral OmeE] Oiel Omal Ol Ol Oimws) O Mo
Owmrl Owel Omvly OJivel Omngl Do Oivyl OJivel JNol Qo] [Jiokl [Jiorl [J(pa)
Omrr1) Oisc) Oisp) Oimw Ozl Qv Oivey Oival Oimwal Oyl Oiwil OWy) [JIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SAIES) ......ovvvevinreririiririneieir st eres e s sasness s ssencsnas O All States
Oay ekl Qiaz] [Jiarl Oical [Qricol Qlerm [Oioel Qipcl [OirFLl Oteal [Oiwil [J1ID]
Oy Qi Oizal Qiksy Oixkyl Omwal Jimivel Ool Omal Qo Qg sy [ vo)
Owrl OQwel OJowl Omsl dimgl Oowl Oy Oinel Qo] Ofor] [Jokl [Jiorl [Jipal
O Qtisel Ospl OrmNl Orirxl Qutl Ovtl Dwval Owa) Owvl Owil Oyl PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE ¢ vttt ettt ettt b s eSS be AR R At e R b e e et a s et e s sesesen s $ $
BQUILY ottt et e e R bbbt e ek b aae e ne A $
[ Common [ Preferred
Convertible Securities (including Warrants)..........ooocooviiiiiiiiii e $ $
Partnership INEETESES .....ovvviiiiiiirieiitce bbbt e st sk b e st na sttt ane $ $
Other (Specify - Units of Common & Preferred Stock ) $_ 22222220 $ 2.402.000
TOBL.. st r s es s n st n st st e R bbb $_ 22222220 $ 2,402,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate d ollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEd INVESIONS .oiiviiiiieiiii ettt et e e b s e et b et ses st sb e e s en b e e ssebe et enan s 25 $ 2,402,000
NON-ACCTEAIEA INVESIOTS ..ouierirriiireeiii ettt et ettt et sb s bt s st st bbb e bt b $
Total (for filings under Rule 504 only) . c.ccccovviniiiniiici et e $
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question I.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oottt et e bbb et b e b re bbb b st nb e r b $
REGUIBLION A oottt bbb e s b s bbb bbb b s $
RULE 504 .o oiiiiirieiie bttt e eess st b b e b b ae s et s eas st bns s s et s s ab e e b eR bbbk e reae e e st s na s b i s e e e $
TOAL coovvvecti e reeste ettt e et s b e h etttk b s e et st et n et 3
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES ..cviiiiiii ittt e st et st en e et e O s
Printing and EBraving COSS ....c.oivimiimoriieriiiet ittt ettt et eb s bt bbb O s
LEEAI FEES ...ocvvivirereeeeniarreccnrincnrne ettt et bR bRt e K s 60,000
Accounting Fees 0O s
Engineering Fees 0O 3
Sales Commissions (Specify finder’s fees separately) ........covcvrecciimieiicie e O 3
Other Expenses (identify) Filing fees ..o s K $ 3,385
TORAL oottt rairs e b es sttt a s ess st et et R b e st $ 63,385
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PTOCEEAS L0 the ISSUET." ..ottt et et s s s et abn e e re sre s nennenaseasabnneene $22,158.835

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIALIES ANA FEES ..ivieviiiriiriiii i ettt er ettt b et as ettt e sae s s e b e ste e st s bt estasbensssan e s esbtentesensasbeeennnn s O s O s
PUrchase 0f 1Al ESTALE .......oceoiiiiiiic et ettt et s et ares O s O s
Purchase, rental or leasing and installation of machinery and equipment.............ocevvecerecrennns O s a s
Construction or leasing of plant buildings and facilities .........cccocooevriiiceiii e, 0 s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... O s O s
Repayment 0f INAEBLEANESS ......c.v.evieiceiiminiiiircieeeeeie e e et s e O s O s
WOTKING CAPILAL ....vvevicveiereerierere ettt st s ne s X $20.658835 [ $
Other (specify) Repurchase of Outstanding Series A Preferred Stock R s O $__1.500.000
$ 0 s
COIUMN TOAIS ..vvveeemieiiieiisteee ettt bbbk ke be e s e bt see e e s e s ebebesesebasssasteeranssares $20,658.835 (0 $___1,500,000

Total Payments Listed (column totals added) O $_22.158.835

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authcyzed person. If this notice is filed under Rule 505, the following
. . . . . L - . .
signature constitutes an undertaking by the issuer to furnish to the U%Sjuﬂ]txes/and Exchange Commission, upon written request of its staff, the
. . . . . . a4
information furnished by the issuer to any non-accredited qu%p’ﬁr uanyéparagraph (b) (2) of Rule 502.
PPN z

Issuer (Print or Type) SigRapdt / - Date -
Dyadic International, Inc. //W Cf P / 6 - / ,6 _d C/
L

Name of Signer (Print or Type) Y . Zit}€ of Signer (Pr'ﬁor' Type)
Mark A. Emalfarb Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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